ALED JUN 27 1558 THE DIVISION OF HEALTH OF MISSOURI 17995

2. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, oz county) ¢  (§ate)

24
TION, REMOVAL (Bpecify)

to. 300
.48 STANDARD CERTIFICATE OF DEATH State File Novu e
' BIRTH NO. REG. DIST. NO. ST— PRIMARY REG. OIST. NO. 3 0/l Registrar's Na._é......o....................a.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If lostitution: residsnos befars
&a. COUNTY a. STATE b, COU adimiseion).
D i Cerrell Misseuri  Salline HRMEGEGUS
.. b. CITY (If outeid to limits, write RURAL and gf c. LENGTH OF || <. CITY N
OR * oroare e e o eabipt AT b e et
a Town Yarrellten days TOW _ paral " | - T UXRO )
g d. FH!‘%PFA“?.EO%F (If Bos i hospital or institution, give streot address or location) F.‘YASDI‘!;%AZEE;'S 7 (If rural, xive location) 0
o - INSTITUTION Wetgel-Heapital ' - N.¥ eof Grand Pase, Misseuri /
o BEIJQEAC%E?&-:'E a. {First) b. (Middle) ¢. (Last) 4. 031F-E i {Month) (Day) (Year)
E { Twpe or Print) Eunaitai Graoe Ferd DEATH  June 1% 1955
ﬁ 5, SEX , 6. COLOR CR RACE | 7. \P&lﬁ)%%EB NIE‘:’JgEchEISRRIED.’/ 8. DATE OF BIRTH 9.&35 (l:;:;;n hl: UNDER 1 VEAR | OF UNDER 1 WEy,
7, i 1. Whito Marr ﬂ‘ {Bpenif; r t birth, apths| Days | Hours | Min.
ema eb, 11, 1907 48
E 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N )
El dn .ul am;% *naldnlll!-.-:mnu f"'n -n‘.n. DUSTRY canaf;; and State or Foreigs Countrv) :2 ‘ztgll};"%p{,?FWHAT
&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
9 A.K. Dilles | Elizabeth Anderssn Jehn 3, Perd
=) i5. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE NAME ADDRESS
q (Yn.ﬁ.or unkaown) | (If ir. xive war or dates of sorvice} NO. S ~
T [ [ J+1. Nene PPN @A-ﬂ-v /L/a
18. CAUSE OF DEATH _}’ - INTERVAL BETWEEN
% || Enteronly onscanseper | |. DISEASE OR CONDITION 7 ’ /] ) ONSET ARDJDEATH
Z line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH" (o e 7, L e :
i -y o
- *This does mot mean ANTECEDENT CAUSES N M
D
3 the mode of dying, such | Aforbld condilions, if eny, giving DUE TO (b A % ‘ ‘f 4 ﬁ “’j' T
| a8 heart failure, asthenia, | Tite to the above cause (o) statin N\ / ” .
= ede. It means the dis. | the underlying cause last. . -~ ‘me
case, infury, or complica- DUE TQ (¢ 6{ ~
g tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS > 7 '
ot Condittons contribuling to the death but not
ﬂ related to the direase or condition cauring death.
< 19a. DATE OF QPERA. | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION L722X 0
= YES NO L__I
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorebout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
=4 a%lhcd}gIEDE bome, farm, factory, strest, office bidg., sta.)
o
g 21d. ngE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
. . WHILE AT WHILE
i INJURY . . | "work L] PArwWORK 1
;, 2. I hereby 4»,-;;‘[1; that I atlended the deceased fron,@il_!:, 193.3, { . Ithat I last m_w/thc deceased
= alive o5 J nd that death occurred al mad m., Yrom the caus on the dale stated afjove.
- - L, s
= 23. SIGN ] ( ortitl)] 23b . g * “h Z3DATE SIGNED
E 3 ; . B
“ 0 Z : 2, [ 19 fH
&
-y
[+
2

6/20/85 | Mt. Nenbe Gemetery 3y Pngs, Migseuri

— Burigl :
TE 'D LOCAL,_LREGIST SIGNATURE 45430 . r‘unsnn DIRECTOR'S SIGMATURE ADDRESS
A /Ja/.s%'“%% ZZ@ @4 g&i < Alovss Lo g s

(Licensed Embalmer’s Staterment oh Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student........oiiuiirrarar e ciiiileiaieiaaa
Signature of Student Embalmer

Licensed Embalmer No?(i?7

S _P.O. Addressl.MQ.’.‘:ﬂ-rg..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above "constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




